
STATEMENT OF ECONOMIC INTERESTS D~~WED 
'A~ 1201) ! 

COVER PAGE 

Public Document ~.r: 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

D~~p~;cable • 

Your Position: 

~~ 
~ If flllng for multiple positions, list additional agency(ies)/ 

posltlon(s): (Attach a separate sheet if necessary.) 

~~ Agency: 4<..<... ~. '\::: ~ 

Position: ________________ _ 

2. Jurisdiction of Office (Check at feast one box) 

o State 

J8:'County of ,~ 
o City 0( ______________ _ 

o MUlti-County _____________ _ 

o Other _______________ _ 

3. Type of Statement (Check at feast one box) 

o Assuming Office/lnitlal 

¥ Annual : The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is -1-1~ through 

December 31, 2009. 

o LeavIng Office Date Lett: -1----1 __ 
(Check one) 

a The period covered Is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered Is ---'---'_ through 

the date of leaving office. 

o Candidate Election Year: 

(MIDDLE) 

4. Schedule Summary 
~ Total number of pages 

including this cover page: 

~ Check applicable schedules or " No reportable 
Interests. n 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Investments (Lass INn 10% OwnershIp) 

Schedule A-2 ¢ Yes - schedule attached 
Investments (10'J(, or Gre8/Bf Ownt!rshIp) 

Schedule B 
Real Property 

Schedule C 

~Yes - schedule attached 

DYes - schedule attached 
Income. Loans. & Business Posltlons (Income Other than GIfCs 
6IId TrtJo;eI F'rIyrnenfS) 

Schedule D ~Yes - schedule attached 
Income - Gifts 

Schedule E 0 Yes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules Is true and complete. 

r certify under penalty of petjury under the laws of the State 
of California that the foregoIng Is true and correct. 

Date Signed ~ 3o, ~/'o 
(monttt. rUy. yur) 

Signatu 
" ~ 1 , .,.. ... p 

FPPC Fonn 700 (2009/2010) 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAtR POLHICAL PRACTICES COMMISSION 

Address (Business 

Check one o Trust. go (0 2 j8:'"Buslness Entity. comp/ele Ihe box. (hen go 10 2 

G9'fRA: DESCRIPTION OF B~SINESS ACTIVITY. 

~~'~~d...&4~ 
FAIR MARKET VALUE IF APPLICABLE. LIS ATE o 52.000 . S10.oo0 

510.001 . 5100.000 --.l--.l 09 --.l--.l 09 
Sl00.00l ·51.000.000 

DOver 51.000.000 

NATURE OF INVESTMENT 

ACQUIRED DISPOSED 

~ Sole Proprietorship D Partnership 0 ----------
Other 

YOUR BUSINESS POSITION _______________ _ 

2. IDENTIFY rHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SUARE OF THE GROSS INCOME m THE ENTITYITRUSTj 

050. S499 

o S500 . Sl.ooo 

o 51.001 . $10.000 

!8r510.001 . 5100.000 
DOVER 5100.000 

3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE I.o1L1dl • __ '" -w. ~ _""ory, 

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .!rl THE 
BUSINESS ENTITY OR rRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business EnDty ll.( 

Street Address Of Assessor's Parcel Number of Real Property 

Descnptlon of BUSiness Activity ll.( 

City ()( Other Precise Location of Real Property 

FAIR MARKET VALUE o S2.000 . S10.ooo o S10.oo1 ·5100.000 
D 5100.001 . Sl.000.000 
DOver 51.000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE 

--.l--.l 09 --.l--f 09 
ACQUIRED DISPOSED 

o StOCk o Pannersnlp 

D Leasehold D Other ------------

o Check box if dddj~onal sct1edutes reponing investments or re~1 property 
are anached 

Comments: _________________ _ 

.. 1. BUSINESS ENrtTY OR fRUST 

Name 

Address (BUSiness Address Acceptable) 

Check one o Trust. go ro 2 o Buslr1ess Entity. comp/ere rhe box. Ihen go 10 2 

GE 

IF APPLICABL 

---' 09 
At UI~ED 

ATURE OF I EShlE T 

US DATE 

--.J--.J 09 
DISP'1 0 

D Sole Prop<r(' .ar ~hlo 0 P ~ !>htp 0 ---_ _ _ ___ _ 

.. '1 IDENrtFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF mE GROSS INCOME .m THE ENnTYfTRUSTj 

050.5499 o 5500 . S1.000 o Sl.ool ·510.000 

D $10.001 . Sloo.000 
DOVER 5100.000 

.. J. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE I ...... '. _ ..... -'- ~ .--........,1 

• 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD.ax rUE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Buslr1ess EntIty Q!: 

Street Address or Assessor's Parcel Number of Real Property 

Description of Bus,ness Activity Q( 

City Of Other Precise Location of Real Property 

FAtR MARKET VALUE o S2.ooo . S10.ooo 

8 S10.OC1 . ~100.000 
S1OO.OO1 ·5,.000.000 

DOvel nooo.ooo 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE. LIST DATE 

ACQUIRED DISPOSED 

D Stock o Pannersnip 

o Leasehold o Other -----------

o Cneck box If additional schedules reponing Investments I)( real property 
are attached 

FPPC Form 700 (200912010) Sch. A·2 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

fAIR POLITICAL PRACIICES COPIIMISSION 

Name 

~ STREET ADDRESS OR PRECISE LOCATION 

CITif4~~~ 

FAIR MARKET VALUE I~STDATE: 
o S2.000 . S10.000 

o S10.001 • $100.000 

W100.OO1 . $1.000.000 

~D Over S1.ooo.000 

NATURE OF INTEREST 

)((""OwnershiPfOeed of Trust 

ACqUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Y ra. remaining 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO . $499 0 S500 . S1,OOO 0 $1,001 . $10.000 

o $10,001 . $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 . $10.000 

o $10.001 . $100.000 

o S100,001 . S1.ooo.000 

DOver $1.000.000 

NATURE OF INTEREST 

o Ownership/Deed 01 TruSl 

ACqUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Yrs. remalring Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· S499 0 $500 . $1,000 0 $1.001 . $10.000 

o $10.001 . $100.000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' NAME OF LENDER' 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Mon!hsIYears) INTEREST RATE TERM (MonlhslYears) 

----% 0 None ----% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 . S1.000 0 S1.001 . $10.000 o S500 . S1.000 0 S1.001 . $10.000 

o S10.001 . S100.000 0 OVER S100.000 o S10.001 . S100,OOO 0 OVER S1OO.OOO 

o Guaranlor. ir applicable o Guarantor. if applk:able 

Commen~: ___________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FAIR POllIlCAl PHACliCES COMMISSION 

Name 

.. NAME OF SOURC E 7,~t:,.... 

~Ik~~~~ 
ADDRESS (Business Address AccelJet}') __ ~v 

"'Z.-"3-cro ~ ~. ~ 
Jd ',t 1. 'Mh:t, ~ 1'1,~ 1'>11-«.-' 

BUSINESS ACTIVITY, IF ANY, OF SOURCE ./ J 

-h ~~,~ . l'~ ~c. /c -
OAE{mm/dd/yy) VALUE ~ DESCRIPTION OF GIFTf;(f-4 

"1/ ~7/ ()« s'/9(.~ 
---.--J~__ s ___ _ 

---.--J~__ s, ____ __ 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ ?<t'! ~~~..., c.~...:r ,/:!. ,. s >~" ..... (t: • . . 
---.--J ---.--J_ s 

---.--J~_ s 

.. NAME OF SOURCE 

ADDRESS (Business Adctress Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yyJ VALUE DESCRIPTION OF GIFT(S) 

---.--J---.--J__ S ____ _ 

---.--J ---.--J__ s ___ _ 

~~___ S ___ __ 

.. NAME OF SOURC E 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

s ____ _ 

---.--J~___ s ___ _ 

~---.--J___ S ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---.--J ---.--J_ s 

---.--J ---.--J_ s 

---.--J ---.--J_ s 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~___ S ____ __ 

~___.__J__ s' _____ __ 

~___.__J__ S ____ _ 

Comments: ____________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline : 866/ASK-FPPC www.fppc .ca.gov 



Yolo County Board of Supervisors, Chairwoman 

Yolo County Transportation District Board of Directors, Alternate 

Yolo First Five Commission, Chairwoman 

Yolo Local AgencyJ,ormation Commission, Commissioner 
I ~J -"," 

:! 1 
"'" !'or f!f -

Sacramento Area C5ufic/1 of Governments, Director 

') 
Capitol Valley Regional Service AuthoritiJorl;teeways and Expressways 

~t ""; 
.:J&. 

Winters Library Financing Authority, Board:,k~ll1t)er 
~ ,j' '~":;, 

~~ 

Yolo Habitat Conservation PlanJNatural Communities Conservation Plan Joint Powers 
Authority, Board Chairwoman 

,"" F <j 

Yolo-Solano Air Quality Management District ~~bf Directors, Director 
~<{:? 


